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4. It is not desirable to retain the name katatonia. 

5. The term "katatonic melancholia,” or "katatonic syndrome,” 
may be usefully retained as descriptive of melancholia with cataleptic 
symptoms, verbigeration and rhythmical movements, but should be 
strictly limited to this symptom complex. 

6. The prognosis in melancholia with katatonia is more grave 
than in any other form. 

7. The treatment of the katatonic syndrome is the same as for 

other types of melancholia. Jellikfe. 

214. Al.C.l'NAS COXSIDERACIONHS SOUR!-: HI. I'KOXOSTICA dr i.a ai.ir- 
nacion mkntai, (Some Considerations on the Prognosis of Men¬ 
tal Alienation). Jose F. Borda (Buenos Ayres Baletino del 
Circulo Medico Argentina. January. 1898. p. 13). 

Borda studied very carefully the prognosis of the various forms of 
mental diseases as they occurred in the Hospital de las Mercedes, in 
Buenos Aires, from 1892 to 1896. Out of 2.350 patients with mental 
disease, 556 have been cured, 451 improved, 88 have escaped, and 6t8 
have died; a percentage therefore of 23 of cures. In reality this per¬ 
centage should be greater, because of those escaped some undoubtedly 
went on to recovery, and of those improved the author believes some 
were relatively cured. The percentage of cures varies greatly in the 
different years. For instance, in 1892 it was 17 per cent., while in 1894 
it was 33 per cent. In the five years 368 maniacs entered the hos¬ 
pital, and of these 112 were cured, 76 improved, 15 escaped and 104 
died. During the same time 300 melancholiacs were received, of 
whom 55 were cured, W> improved, to escaped, and 59 dietl. Kuavss. 

THERAPY. 

215. Thu Direct Transplantation oh Mhsci.ks in the Treat¬ 
ment oh Paralytic Dhhormitihs. Goldtlnvait (Boston Med. 
and Surg. Journal, 137, 1897, p. 489). 

The author reports five additional cases of implantation of the 
lower end of the sartorius into the quadriceps extensor, just above 
the patella. He says that in acute poliomyelitis, involving the thigh 
muscles, the sartorius and tensor vagina* femoris are frequently 
spared. The latter is too small and its range of contractility too lim¬ 
ited to be of use as a substitute, but the former is long and powerful. 
Of the five cases, three showed marked improvement after operation. 
Not only could the leg be extended with considerable vigor, but the 
"flinging gait" was largely mitigated, this latter being due. in great 
part, the author thinks, to the unantagonized action of the sartorius 
in its normal condition. Patrick. 

216. Morphine Hahit oh I.onc, Standinc. Cured iiy Bromide 
Poisoninil MacLeod (British Medical Journal, 2, 1897, p. 76). 

The author reports the ease of a lady, aged 25, a victim of the 
morphine habit for seven years, who by mistake took 18 drachms 
of sodium bromide in 48 hours. This induced profound stupor, but 
five days later the bromide was resumed, and continued for three 
days at the rate of 2 drachms per day. She did not recover front the 
profound bromisnt for to days, but then found her appetite for mor¬ 
phine entirely gone. Profiting by the experience of this case, "cured 
try mistake.” the author deliberately stupefied his next case of mor- 
phinomania with bromide, taking about two weeks to withdraw the 
morphine and increase the dose of bromide of sodium from 30 grains 
every six hours to (to grains every three hours. During the third 
week the patient was very stupid. The drug was stopped on the 20th 
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day, alter which the patient practically slept for three days, and was 
unable to stand for a week longer. Five weeks after the cessation 
of the bromide he had completely recovered from its effects, and had 
lost all desire for morphine and alcohol. 

The following advantages are claimed for this method, based, 
it must be remembered, on only two cases: 

1. It did away with the suffering entailed by stopping the drug. 

2. The patient could not bribe the attendants when the drug 
was withdrawn, he could not deceive his doctor, nor could he es¬ 
cape vigilance—he was powerless. 

3. It acted equally well whether the patient wished to be cured 
or not. 

4. No special attendants or establishment were needed; only 
nurses who took ordinary care. 

5. No violence or excitement is likely to result from, nor a taste 

to arise for, bromide given in this way. Patrick. 

217. Dks anastomoses tknpineusks kntke musci.ks sains et 
MESCI.ES I'ARAT.YSES pour i.a CORRECTION DUS deviations on 
dikkormiTKS PARAi.YTiQUKSlTendinous Anastomoses for Para¬ 
lytic Deformities). Rochet (Lyon Medical, 85, 1897, p. 579). 

The author reports 5 examples of this operation, which promises 
to be of signal value in certain gases of deformity and disability from 
paralysis more or less limited in distribution. Four of the cases were 
old infantile spinal paralyses, and one a spastic hemiplegia from infan¬ 
tile cerebral disease. Four operations were done for paralysis and 
deformity involving the hand and fingers, and one for pes equino- 
varus. The tendon of a healthy muscle after division was either in¬ 
serted laterally into the tendon of a paralyzed muscle, or after section 
of this latter united to the cut end. The results in all of the cases 
were satisfactory, and in some surprisingly good. 

For surgical details the reader is referred to the original, which, on 
the whole, is an admirable paper. Patrick. 

2lS. Du I.A VAI.Kt'R TH KKAPKETlyrE I>E I.’lil.ECTRICITE DANS I.F 
TraiTEMENT de i.’hemipi.Ec.ib CERKIIKAI.E (The Therapeutic 
Value of Electricity in Cerebral Hemiplegia). P. Dignat (Bull. Gen. 
de Therap.. 1897, p. 397). 

In quite an elaborate discussion of the subject, the author reaches 
the following conclusions: 1. In no case of cerebral hemiplegia should 
electrical treatment be begun for several days subsequent to the at¬ 
tack. 2. At about the end of the third week, electrical interference 
may be instituted, in which case it should be limited to faradization 
of the affected muscles for a period of two or three weeks. 3. Then 
the faradic should be substituted for the constant current, applied 
along the vertebral regions. The intensity of the galvanic current 
should be 4 to 5 ma. to begin with, gradually increased, during the 
course of treatment, to 15 ma.. but never higher, and the duration 
of a seance 10 to 15 minutes, changing the poles once or twice dur¬ 
ing each application. 4. If the patient shows appreciable evidence 
of improvement after several days of this treatment, and nothing 
points to a secondary degeneration, it may be discontinued entirely. 
However, it is advisable to keep the case under observation, applying 
static electricity from time to time, in order to keep up the general 
nutritions, and especially to ward off any functional disorder. 5. In 
case of permanent secondary contractions, the galvanic current should 
he used for a long time. 6. No electrical treatment should be pre¬ 
scribed for patients in which the development of focal cpilensv is ap¬ 
prehended. Macalester. 



